
PERMITIEE NAMEfADDi!ESS: NATIONAL POLLUTANT DISCHARGE EUMINATION SYSTEM (NPDES) Form Approved 

OMS No. 2040-0004 NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. r- AKoo22551 1 I 001 A l MAJOR 

(SUBR 02) 
F- FINAL 

ANCHORAGE AK 99503-3898 !-PERMIT NUMBEFl- ----~ I DISCHARG ~ISCHARGE NUMBER 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) MONITORING PERIOD 

LOCATION: ANCHORAGE, AK 99502 FROM 05 I 05 I 01 05 05 31 
ATTN: 

PARAMETER 

this form. 

QUANTITY OR LOADING QUANTITY OR CONCENTRATION 
. ~ OF 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM EX 1 
"'"'-Y

8
'
8 

SAMPLE 
TYPE 

TEMP~RATURE, WATER SAMPLE ****** ? ·~ tro ** ****** 12 9 (04) N/A FOUR! GRAB 

DEG. cENTIGRADE ME~suREMENT •. _ < ___ _ In [<::; ,~._., ~ U W~] _ _ < . <·· .i -~EEK 
:~0s~/~NF0LUENT · ~~(J~J~~N-rl.·-···--·•. *••••• • ··-•I ~~-- ••· ,.,,, ···· l.•li·f•4, ·I ~ . I.=~~~- DEG.c ) · ~0e~~ · d~~g .. 
TEMPERATURE, WATER SAMPLE •••••• l ••• JUN I 4 • .a.JU!: J& ** ****** 13 9 (04) N/A FOUR! GRAB 
DEG. CENTIGRADE MEASUREMENT I' . WEEK 

00010 1 0 0 P!'RMIT _ ' _. _ _ usc , REG•o•-i ,. I •• *" ,·-,.-·,_ ·. · '+*",;:. • ~~PORT . FQPRI GoAci 
EFFLUENT GROSS VALUE REQU!f!EMENT. ****** ··- .. OFM!;'<jFC()I,IPLC ·'CE}~l';) E.~/ -·~,.,~~; -·-·--. . ... • ·- ·_ -··--. ····-•·· MAXIMUM• DEG.C I WEEK 
rwvr.::1=N n1~~n1 v1=n SAMPLE ~ FOUR! 

"***** **** 3 7 ****** ****** (19) N/A GRAB 
~ ___ • VVEEK __ .,. _. 

· · · - -- .. '_'':'_ c:' '-"'-' :_ ., . ,- .,-.. - .,..... ****** • . ·- I· _FOU_ Rl_ G_-R-·-_A'_B• .-I 
****'* •••• MQI\AIN. <1- · -·• MG/L I" WEEK -· 

BOD, 5-DAY SAMPLE ****** 37235 (26) ****** ****** 158 (19) 0 FOUR/ COMP24 ~ 
(20 DEG. C) MEASUREMENT WEEK 1J 

0031 0 w 0 0 .. PERMit .·•. . ... ··-.-··- -···. . I ~'U!I .· . . ·-._· .• -- .-·. •.. . . . I """"'*' ·.-·.. . ~9 . lj'QUR/ I t;yi'!IP 
EFFLUENT GROSS VALUE R!'QUI~IOM'EN-1' -__ •_ _ "'*? . ---._ . i .[)AIJ:"'(" Mil<'. - LBS/DY .· ---•••• _ 7~••• • {> . i _ ,.__ . · .-- DAILY MX:. MG/L J.. . -- WEEK •--·· 24. _ -• 

BOD, 5-DAY SAMPLE ****** FOUR/ ,, 
(20 DEG. C) MEASUREMENT 30131 32063 (26) 131 135 (19) 0 WEEK'' COMP24 

~~~~~E~T0G~OSSVALUE ~~~~~~gqNX - MSiAVG I"! ~~~~V~ LBS/Dvl< ~2···· rijf0~ . ~~~l)~~~- MG/L I,.L ~0f!E~. ~~~~ 
PH SAMPLE ****** ****** **** 7 1 ****** 7 9 (12) N/A FOUR/ 

MEASUREMENT • • WEEK 

~~~~0s~/~NF~UENT gl';0~~~~~·-····-· --··-~~ .. ; •. ,._1. >.-._.7·"~ i **** I. MIN!MOM· J >··-•< • ,/,, . : ir~~~~TI su I(·--·~~~~······~~~-
I NAME /TITLE PRINCIPAL EXECUTIVE OFFICER !rCERTIFYUNDERPENALTYOFLAw-ffiAT rw..VEPERSONAU.YEXAMINEDANDAMFAMlUARWITHTHEj ~~- Tl 

I
INRJRMATION SUBMITTED HEREIN; AND BASED ON MY INQUIRY OF1HOSE INDNIDUAL'> IMMEDIATELY: :;::... _L, / 

J. Kris Warren RESPONSIBLE FOR oBTAINmG THE INFORMATION. r BEUEVE THE SUBMITTED INFORMATioN rs 'IRUE.I ..., ~ ,. //.--.9- ~ ~. 
ACCURATE AND COMPLEI'E. I AM AWARE 1HAT lHEREARE SlGNlFICANT PENALTIES FOR SUBMlTI"INGt-77·-'-,.="'--==-=
'Al.SElNFORMA!ION,n'i!Cl.UDINGTIIEPOSSIBIUIYOF:Fll"EANDIMl'RlSONMENT. SEE r&u.s.c. §IOOI~ /_/SIGNATURE OF PRINCIPAL EXECUTIVE 
13 US.C. §1319. (Penalties under these slllttlleS may iD<;J\Ide finoo up to $10.000 and or maximum imprisonmmt of borw<lc:n 6V,>/ Manager, Treatment Division 

TYPED OR PRINTED . - . ' OFFICER OR AUTHORIZED AGENT 

AND EXPLANATION OF ANY VIOLATIONS (Reference all 

AREA CODE NUMBER 

DA" 

"" 
YEAR MO DAY ······----· ::1'i'0'5.BN 

1) No effluent BOD/TSS results for 5/2/05 and no influent or effluent BOD/TSS results for 5/12/05 due to problems with autosamplers. Three extra influent and effluent 

n"~~"'"l tests were run the week of 5/15/05 to compensate. 2) Effluent autosampler in time composite mode for 5/15/05 sample and part of 5/16/05 
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PERMITIEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
NATIONAL. POL.WTANT DISCHARGE EUM!NATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 
OMB No. 2040-0004 

ADDRESS: 3000 ARCTIC BLVD. 
ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 
LOCATION: ANCHORAGE. AK 99502 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL I MONITORING PERIOD I 

FROM 051051 01 I TO I 051 05131 ***NO DISCHARGED*** 
ATTN: MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before this form. 

PARAMETER 
QUANl;JTY OR LOADING QUANTITY OR t;UNGI=NTRATlOI 

r------------r~-----------r------,_------------,------------r------------,-----__, NO. 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM EX 

FREQUENCY 
OF 

ANALYSIS 

SAMPLE 

TYPE 

SAM fiLE ruu t"\1 
****** ****** **** 6 9 ****** 7 5 (12) 0 GRAB MEASUREMENT • • WEEK PH 

oo4oo 1 o o . ?p['f(!LT 't , rc:; . irl rc: n · P9YW · ·•··•···· .. · < 
EFFLUENT GROSS VALUE ~EQIJIREt\1$:1" ·. !!f.it ,JE. ¥ 6 ·11- SU WEEK .Gf'!As 
SOLIDS, TOTAL SAMPLE FOUR! 
SUSPENDED MEASUREMENT (19) WEEK 11 

00530 G 0 0 . Pffi~rr REPORT fOUR! • • • ·.·· 
RAW SEW/INFLUENT REQUI~Er,IENT .. . MOAVG... MGIL . WEEK GQMP~ 

TOTAL SAMPLE ****** ****** ( ) 0 FOUR! 2) 

SUSPENDED MEASUREMENT 19 WEEK'' COMP24 
--00530 w 0 0 PERMIT ·. . ·. .·· FOUR! 

!EFFLUENT GROSS VALUE ~EOU!RS>\!ONT ....... DAiLYIVIX LBS/DAY . MGIL '··~·--· 
SOLIDS, TOTAL SAMPLE 12838 15248 ( ) ****** 56 65 ( ) 0 FOUR! '' 
SUSPENDED MEASUREMENT 26 19 WEEK'' COMP24 • 

00530 1 0 0 PEF!MtT . §.~tjiJ!J . . . . .·. ****** f7~ • 180 . FOUR! 
'1=1=1=1 UENT GROSS VALUE REOU!REMONT . MO AVG I: WK!X.AVG . LBS/DAY . IVIOAVG WKLYAVG MG/L WEEK cOMP241 

!NITROGEN, AMMONIA SAMPLE ****** ****** **** ... , ****** I ""' ... I -·-***·~-:~--·-, (.f.r'\\ ~I ON6E! 11"1""\P.JIIr'II"\AI 

'TOTAL (AS N) MEASUREMENT 
0061 0 1 0 0 f-,-.-,P"")o"".R·. M"'LT"'".· .~ . .,-+.,.,~.,..,...,~-=f.,..,_.,-,.,.~~,..,.--J r 
EFFLUENT GROSS VALUE REQuiREMONT •••• 

FECAL COLIFORM, MPN, SAMPLE **** 1 ****** 1 1 'lC 1 ****** 1 t-:.n\ 1 n 1 • •" ..... _, 1 """"' 11. n 

EC MED, 44.5C MEASUREMENT 
31615 1 0 0 ~. """ •.. '".}"''•IC"'f11i11""·7""' ... -.. c-1 .. ~,..,-,..,-,..,..,..,.,...,,..,..,..,..=.,.,..., I 
EFFLUENT GROSS VALUE ~utf!~ •••• , . 

. )::1 ()\At 11\1 f""':()I\JniiiT ()~ SAMPI F 
3) ****** ****** ****** **** N/A --·"I II" RCORDI 

11 nnu 1 nC/""\ IIVICI'II 1 rL/"\1'11 1 UOUS 

~~~~~~E~T0G~oss vALUE • IJ!;~~~~+ ~P<Ves· ; ~~6~ A~#ipF. 
DATE 

J. Kris Warren .. ~,__~,~~;;-~~==~~1~~F~~::!~IA~ 
ACCUR.i\.TE AND COMPlEIE. I AM AWARE lHAT THERE ARE SIGNIFICANT PENALTIES R>R SUBMIITINGI-~i:::~~~~~C,:.;l;:~Z:i:l~ 

Treatment Division FALSEINFORMAnoN.INCUJDINGnmPOSSIBILITYoFFINEAND IMPRISONMENT. SEE tsu.s.c. §lOOlAND (907)564-2799 05/06/08 
-::;;::::::::;~;:-:':;::::c:;::::::;--------133 U.S.C. § 1319. (Penalties under lhese SWULes ""'Y include finos up to SlO.OOO and or mo.xiii!UIIl imprlSQcJncn! otbetwocn 6 

TYPED OR PRINTED m<ntbs=t~s)'='-) 4 OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY 

rAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ' FormsbyWindowChem(7o7J864-{)845;pll'l11090;v5.01;411196· Rev. 1105. SN 

!1) No effluent BODfTSS results for 5/2/05 and no influent or effluent BODfTSS results for 5/12/05 due to problems with autosamplers. Three extra influent and effluent 
""'"',.,.SS tests were run the week of 5/15/05 to compensate. 2) Effluent autosamoler in time comoosite mode for 5/15/05 samole and oart of 5/16/05 samole. 
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PERMITTEE NAME/ADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

5~~;:~~~fAu' umml 
E NUMBER I 

I AK0022551 I 
I PERMIT NUMBER I 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 

OMS No. 2040-0004 

LOCATION: 
JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

I MONITORING PERIOD I 
FROM 05 I 05 I 01 I TO I 05 I 05 I 31 ••• NO DISCHARGED ••• 

ATTN· MARK PREMO P.E. GEN MGR. AWWU NOTE: Read instructions before completing this form -

X QUANTITY OR LOADING QUANTITY OR CONCENTRATION FREQUENCY 
PARAMETER NO. OF SAMPLE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNIT EX ANALYSIS TYPE 

CHLORINE, TOTAL SAMPLE 
****** ****** .~'{~~1. ****** ****** .... 0.5 (19) 0 GRAB 

RESIDUAL MEASUREMENT 
; ,::iHRS\, 

50060 1 0 0 · :.· '~ER!ilff' .: < .-,.- .. ' 

~HM•!e.. r' 
I< i .Lk · ........... -: .·· _· *:~*::ri~:.:::. _._' !.·····················~:.:~ ...... ······· ••••••••••••• 

EVE;flY ~FIA~ P<""~IR~T ,· .. . rHE:<a \1 **** . ' '. ' MG/L 4Has> EFFLUENT GROSS VALUE \, . .. ·:··:•. '.· DAILYMX 
BOD, 5-DAY SAMPLE 

~ ~t ... I II ONCE/ : ****** ~ I l I **** 32 ****** ****** (23) N!A CALCTD 
PERCENT REMOVAL MEASUREMENT 

' II ti MONTH 
81010 K 0 0 :. PE_RMJf 'h·JUN !jli£UUO. If 'i ·•· .· )'• ***·*** -: _: 

.. •.·.· ····~··· · .. ' ... 
PER-

to/1\,, 
oNe~· 

G.ii.LCTO REQUlREMEN:t :~:---:- ::. ***"'** . !-~- **** 
I . . , 

PERCENT REMOVAL '.: . MoAVG . ' . : .. CENT MQNTH 
SOLIDS, SUSPENDED SAMPLE 

****** u.s. ~ REGIOH.-~** r J **** 77 ****** ****** 
ONCE/ 

PERCENT REMOVAL MEASUREMENT OFFtCE OF COMPL A!.O..:CE AND E~iFORC!:ME 
(23) N/A MONTH CALCTD 

81011 K 0 0 fiPRMLT '. REPORT. ., ****** PER- ONijE! 
PERCENT REMOVAL llEQUIREMENT "'***** **""*o!-* **** MOAVG . .... ..... .... .• . CENT IWA MQf>.ITH 

QP,t,Cf[) 
:: 

· ... ·. 
. · 

. ·· . 

.. . ·•.·· .. · .·· ... 
· .. · .. . 

• . ·.·· 

1 . 
. . · .. 

. .. ··· ' ' :· . . ···•··· .. > · ... ·,· ...• 
I •. ··•·••••••··•·•.·•·· .•. 

.. ·. 

··············•.· .·· 
··••· . 

·. 

•··. •••• . . ........... 
·· .. ···· \ ·.· .. ·.···•· .··. · ... · •·•··••· < 

... · ... ; ' .. ·.····•. : .•• 

I } ····················•· .••.• ·.··.·. ····> ·•••••••·•·••·• 
.• t••· ••.•.•. 

• •••••• 

' . ' 

••··••••••·• < 
' .. · ' ··· .. ·.·. · ....... · .. ···· .• .. ·.·•.· I. ·•>. ··•·· . ..... . ' 1.· ... ·... )> ... : .. ( •••• •• •••••• • 

. ·.· ...... · ... ·.· >· ·····., 
If•.••·•···.•••••••• .. ··•···••••• .. ···· 

!'••······································ i' 
......................................... 

I••·•····•••··············•••••···········•·•••• 

\ 

l .• ·······i·········· 
.•.•• < .. < ... 

.· .... ·····•· ......... ·•.·· :.·.········· ·• ' ... NAME /TITLE PRINCIPAL EXECUTIVE OFFICER crRTIFYUNDERPENALTYOFIAWn!AT IHAVEF!lRSONAll.YEXAMINEDAND <MFAMIUARWITHTHEi 4 K /., TELEPHONE DATE 
INFORMATION SUBMITTED EEREIN; AND BASED ON MY INQUIRY OF THOSE INDMDUAIS IMMEDIATEl.YI _/ .- '/J 

J. Kris Warren IRES!'O.!SIBIEFORoBTAINING111E~noN.IBE.UEVE111ESUBMJ.TIEDlNFORMATION JS1RUE. A'A. /_.. ~;. 
ACCURA!E AND COMPLE'IE. I A.\{ A"9!AJ!:E tHAT 1liERE ARE SIGNIFICANT PSNALTIES FOR SUBMIITn'1 F 

Manager Treatment Division AI.SEINFORMATION.INCLUDINGTIIE'POSSIBlUIYOFFINEANDIMPRISONMENT. SEEJsu.s.c. §JOOJAl'<-o /,/SIGNATURE OF PRINCIPAL EXECUTIVE (907)564-2799 05/06/08 ' 33 U.S.C. §1319. (Pendli<s nnder!beoestan:Ite. ""'Yinclndefinesup to$10,000 andcrmo.:timum imprisoDm<:m ofbotwet:n 6 / 

TYPED OR PRINTED imoruhsonc!Syears.l / OFFICER OR AUTHORIZED AGENT AREA CODE NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) '/ Forms by WindowChem(707)864--0845;~11 0$0;'11S.01;41119G. Rev. 1/05, SN 

Whole Effluent Toxicity Reports from 2nd Quarter 2005 enclosed. 
i/ 
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